10

11

12

13

14

15

16

17

18

19

BILL AS PASSED BY THE HOUSE H.611
2020 Page 1 of 48
H.611

Introduced by Representatives Wood of Waterbury and Noyes of Wolcott

Referred to Committee on

Date:

Subject: Human services; Department of Disabilities, Aging, and Independent
Living; area agencies on aging; older Vermonters

Statement of purpose of bill as introduced: This bill proposes to establish an

Older Vermonters Act that describes a system of services, supports, and

protections for Vermont residents 60 years of age or older. The bill would also

establish annual inflationary increases to Medicaid reimbursement rates for

home- and community-based service providers.

An act relating to the Older Vermonters Act

It is hereby enacted by the General Assembly of the State of Vermont:
% 3k %k M]de crmonte A %k %k %k
Sec. 1. 33 V8wd_ chapter 62 is added to read:

CHAPTER 02QI DER VERMONTERS ACT

§ 6201. SHORT TITLE

This chapter may be cited as the “Older Vermonters Act.

AaYA DD TN\ » a NA_O) D DD DD AN




10

11

12

13

14

15

16

17

18

19

20

21

BILL AS PASSED BY THE HOUSE H.611
2020 Page 2 of 48

DD () (N O (O JYED RAACN [2

e State of Vermont adopts the following principles for a comprehensive

and co®dinated system of services and supports for older Vermonters:

(1) ¥lf-determination. Older Vermonters should be able to direct their

own lives as thW&y age so that aging is not something that merely happens to

them but a process%n which they actively participate. Whatever services,

supports, and protectiofs are offered, older Vermonters deserve dignity and

respect and must be at the 8re of all decisions affecting their lives, with the

opportunity to accept or refuseWgny offering.

(2) Safety and protection. (lder Vermonters should be able to live in

communities, whether urban or rural, ™at are safe and secure. Older

Vermonters have the right to be free from 3use, neglect, and exploitation,

including financial exploitation. As older Vermhonters age, their civil and legal

rights should be protected, even if their capacity iSsiminished. Safety and

stability should be sought, balanced with their right to ¥elf-determination.

(3) Coordinated and efficient system of services. OMler Vermonters

should be able to benefit from a system of services, supports, Md protections,

including protective services, that is coordinated, equitable, and efWcient;

includes public and private cross-sector collaboration at the State, regi®nal

and local levels; and avoids duplication while promoting choice, flexibility
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(4) Financial security. Older Vermonters should be able to receive an

adequaf@income and have the opportunity to maintain assets for a reasonable

quality of 1'% as they age. If older Vermonters want to work, they should be

able to seek anynaintain employment without fear of discrimination and with

any needed accomn¥dations. Older Vermonters should also be able to retire

after a lifetime of workMf they so choose, without fear of poverty and

1solation.

(5) Optimal health and Iness. Older Vermonters should have the

opportunity to receive, without discCimination, optimal physical, dental,

mental, emotional, and spiritual health Mrough the end of their lives. Holistic

options for health, exercise, counseling, an4ood nutrition should be both

affordable and accessible. Access to coordinatd, competent, and high-quality

care should be provided at all levels and in all settir¥gs.

(6) Social connection and engagement. Older Vémonters should be

free from isolation and loneliness, with affordable and acce%ible opportunities

in their communities for social connectedness, including work, %olunteering,

lifelong learning, civic engagement, arts, culture, and broadband acl8ess and

other technologies. Older Vermonters are critical to our local economiciand

their contributions should be valued by all.




10

11

12

13

14

15

16

17

18

19

20

21

BILL AS PASSED BY THE HOUSE H.611
2020 Page 4 of 48

anyndependence of older Vermonters, with affordable, accessible,

appropMate, safe, and service-enriched housing, transportation, and community

support opMens that allow them to age in a variety of settings along the

continuum of C¥ge and that foster engagement in community life.

(8) Family c%&egiver support. Family caregivers are fundamental to

supporting the health ald well-being of older Vermonters, and their hard work

and contributions should b&espected, valued, and supported. Family

caregivers of all ages should hae affordable access to education, training,

counseling, respite, and support thdis both coordinated and efficient.

§ 6203. DEFINITIONS

As used in this chapter:

(1) “Area agency on aging” means an organization designated by the

State to develop and implement a comprehensive a¥d coordinated system of

services, supports, and protections for older Vermonter$ family caregivers, and

kinship caregivers within a defined planning and service ar®a of the State.

(2) “Choices for Care program” means the Choices for Mgre program

contained within Vermont’s Global Commitment to Health Sectior®l 115

demonstration or a successor program.

(3) “Department” means the Department of Disabilities, Aging, and
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ind¥yidual who is an informal provider of in-home and community care to an

older VWyrmonter or to an individual with Alzheimer’s disease or a related

disorder.

(5) “Grestest economic need” means the need resulting from an income

level that is too lowkto meet basic needs for housing, food, transportation, and

health care.

(6) “Greatest social Beed” means the need caused by noneconomic

factors, including:

(A) physical and mental Msabilities;

(B) language barriers; and

(C) cultural, social, or geographi®solation, including isolation

caused by racial or ethnic status, that:

(1) restricts an individual’s ability t&perform normal daily

tasks; or

(i1) threatens the capacity of the individual % live

independently.

(7) “Home- and community-based services” means long-terigservices

and supports received in a home or community setting other than a nur%nge

home pursuant to the Choices for Care component of Vermont’s Global

U C U e U vViCU dlU UC U dllVU Ul d U
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(8) “Kinship caregiver” means an adult individual who has significant

ties to Mchild or family, or both, and takes permanent or temporary care of a

child becalle the current parent is unwilling or unable to do so.

(9) “Oldwr Americans Act” means the federal law originally enacted in

1965 to facilitate a%omprehensive and coordinated system of supports and

services for older AmeNcans and their caregivers.

(10) “Older Vermon%r” means an individual residing in this State who

1s 60 years of age or older.

(11)(A) “Self-neglect” meafgan adult’s inability, due to physical or

mental impairment or diminished capa®ity, to perform essential self-care tasks,

including:

(1) obtaining essential food, clothile, shelter, and medical care;

(i1) obtaining goods and services nece$gary to maintain physical

health, mental health, or general safety: or

(ii1) managing one’s own financial affairs.

(B) The term “self-neglect” excludes individuals whOgnake a

conscious and voluntary choice not to provide for certain basic nedis as a

matter of lifestyle, personal preference, or religious belief and who un®erstand

the consequences of their decision.

(13 ot Dlo a0 A 2002 oo oo o aolo oo 1 o (] o
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agdlcies on aging in administering and carrying out the Older Americans Act.

(W3) “State Unit on Aging” means an agency within a state’s

governmerthat is directed to administer the Older Americans Act programs

and to develop%he State Plan on Aging in that state.

§ 6204. DEPARTMENT OF DISABILITIES, AGING, AND

INDEPENDEWT LIVING; DUTIES

(a) The Department of Wisabilities, Aging, and Independent Living is

Vermont’s designated State Un% on Aging.

(1) The Department shall adMginister all Older Americans Act programs

in this State and shall develop and mai®ain the State Plan on Aging.

(2) The Department shall be the subMct matter expert to guide decision

making in State government for all programs, S&rvices, funding, initiatives,

and other activities relating to or affecting older Venonters, including:

(A) State-funded and federally funded long-t&m care services and

suppotts;

(B) housing and transportation; and

(C) health care reform activities.

(3) The Department shall administer the Choices for Care progrdg

which the Department shall do in coordination with efforts it undertakes in%s
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priMgiples established in section 6202 of this chapter into all programs serving

older monters.

(2) Mae Department shall use both qualitative and quantitative data to

monitor and ev@luate the system’s success in targeting services to individuals

with the greatest eCgnomic and social need.

(¢) The Departments Advisory Board established pursuant to section 505

of this title shall monitor tif% implementation and administration of the Older

Vermonters Act established by %is chapter.

§ 6205. AREA AGENCIES ON AGING; DUTIES

(a) Consistent with the Older Amer¥ans Act, each area agency on aging

shall:

(1) develop and implement a comprehem§ve and coordinated system of

services, supports, and protections for older VermoWters, family caregivers, and

kinship caregivers within the agency’s designated servi§e area;

(2) target services and supports to older Vermonters %With the greatest

economic and social need;

(3) perform regional needs assessments to identify existing rdsources

and gaps;

(4) develop an area plan with goals, objectives, and performance
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Agilng Tor annraxzal.

(5) concentrate resources, build community partnerships, and enter into

cooperdte agreements with agencies and organizations for delivery of services;

(6) Mgsignate community focal points for colocation of supports and

services for oldgr Vermonters; and

(7) conduct &utreach activities to identify individuals eligible for

assistance.

(b) In addition to the dies described in subsection (a) of this section, the

area agencies on aging shall:

(1) promote the principles eMablished in section 6202 of this chapter

across the agencies’ programs and shalfcollaborate with stakeholders to

educate the public about the importance of'%ach principle;

(2) promote collaboration with a networl&of providers to provide a

holistic approach to improving health outcomes foMglder Vermonters: and

(3) use their existing area plans to facilitate awaMgness of aging issues,

needs, and services and to promote the system principles eMgressed in section

6202 of this chapter.

§ 6206. PLAN FOR COMPREHENSIVE AND COORDINATEDRYSTEM

OF SERVICES, SUPPORTS, AND PROTECTIONS

(a) At least once every four vears, the Department of Disabilities, Agin?
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comprehensive and coordinated system of services, supports, and protections

for old& Vermonters that is consistent with the principles set forth in section

6202 of thi%chapter and sets forth the nature, extent, allocation, anticipated

funding, and tiMging of services for older Vermonters. The State Plan on Aging

shall also include tRe following categories:

(1) priorities forgontinuation of existing programs and development of

neéw programs;

(2) criteria for receiving%ervices or funding;

(3) types of services providet and

(4) a process for evaluating and %sessing each program’s success.

(b)(1) The Commissioner shall determiNe priorities for the State Plan on

Aging based on:

(A) information obtained from older Vertyonters, their families, and

their guardians, if applicable, and from providers of calg and services to older

Vermonters:

(B) a comprehensive needs assessment that includes:

(1) demographic information about Vermont residents, %acluding

older Vermonters, family caregivers, and kinship caregivers;

(i1) information about existing services used by older Vermont¥s
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pomulations; and

(1v) the reasons for any gaps in service, including identifying

variations M community needs and resources; and

(C) a%omprehensive evaluation of the services available to older

Vermonters across $e State at all levels and in all settings, including home-

and community-based $grvices, residential care homes, assisted living

residences, nursing facilitidg hospitals and health clinics, adult day facilities,

senior centers, private medical Wffices, and other settings in which care is or

may later be provided.

(2) Following the determinationgf State Plan on Aging priorities, the

Commissioner shall consider funds availab¥ to the Department in allocating

résources.

(c)(1) At least 60 days prior to adopting the prowosed plan, the

Commissioner shall submit a draft to the Department’ s\ dvisory Board

established pursuant to section 505 of this title for advice ald

recommendations. The Advisory Board shall provide the ComW¥issioner with

written comments on the proposed plan.

(2) At least 30 days prior to filing a proposed rule with the Secr&ary of

State pursuant to 3 V.S.A. chapter 25 that contains the categories required
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ma% submit public comments on the proposed rule in accordance with 3 V.S.A.

chapte™®25.

(d) Thedommissioner may make annual revisions to the plan as needed in

accordance withthe process set forth in this section. The Commissioner shall

submit any proposdil revisions to the Department’s Advisory Board for

comment within the tire frames established in subdivision (c)(1) of this

section.

(e) On or before January 13¥pf each year, and notwithstanding the

provisions of 2 V.S.A. § 20(d), theQepartment shall report to the House

Committee on Human Services, the SeMgate Committee on Health and Welfare,

and the Governor regarding:

(1) implementation of the plan;

(2) the extent to which the system principles%et forth in section 6202 of

this chapter are being achieved;

(3) based on both qualitative and quantitative data, the extent to which

the system has been successful in targeting services to individu#ls with the

oreatest economic and social need;

(4) the sufficiency of the provider network and any workforce

challenges affecting providers of care or services for older Vermonters;
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edMgational classes, civic meetings, health and exercise programs, and

voluntdgr opportunities;

(6) With respect to the Department’s adult protective services activities

during the preWpus fiscal year:

(A) the nMgnber of unduplicated reports of abuse, neglect, or

exploitation of a vulneMgble adult received by the Department’s Adult

Protective Services prografyand the number of these reports assigned for

investigation;

(B) the total number of c¥es currently open and under investigation;

(C) the number of reports assMgned for investigation that were not

substantiated:

(D) the number of cases that were noMinvestigated pursuant to

section 6906 of this title because:

(1) the report was based on self-neglect;

(i1) the alleged victim did not meet the statutorg definition of a

vulnerable adult;

(ii1) the allegation did not meet the statutory definitiompf abuse,

neglect, or exploitation;

(iv) the report was based on “resident on resident” abuse;
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(E) for reports not investigated because the alleged victim did not

meet tig definition of a vulnerable adult, the relationship of the reporter to the

alleged vich

(F) rcjardless of whether a report was investigated, substantiated, or

unsubstantiated, th&number of reports referred to other agencies for

investigation by the AdWlt Protective Services program, including

1dentification of each agen® and the number of referrals it received;

(G) the number of reMrts that the Adult Protective Services program

referred for protective services, inClding a summary of the services provided;

(H) the number of reports res@lting in a written coordinated

treatment plan pursuant to subsection 6907%) of this title or a plan of care as

defined in subdivision 6902(8) of this title;

(I) the number of reports for which an in@vidual was placed on the

abuse and neglect registry as the result of a substantiatit

(J) the number of reports referred to law enforcerMent agencies:

(K) the number of reports for which a penalty was infgosed pursuant

to section 6913 of this title and the number of reports for which actns for

intermediate sanctions were brought pursuant to section 7111 of this tithg;

(L) for reports not investigated pursuant to section 6906 of this tilke
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(M) for each of the items reported pursuant to subdivisions (A)—(L)

of this Subdivision (6), a statistical breakdown of the number of reports

according M the type of abuse and to the victim’s:

(1) %elationship to the reporter;

(i1) reM4ionship to the alleged perpetrator;

111) age,

(iv) disability & impairment; and

(v) place of resideRge.

§ 6207. SERVICE PROVIDERS:; REGISTRATION

The Department of Disabilities, Age. and Independent Living shall

establish a process for registering all busin®s organizations providing in-home

services to older Vermonters that are not Verm®gt Medicaid-participating

providers or family caregivers. The registration pré&gess shall include

collecting contact information and a general descriptioMof the services each

provider offers and making the information publicly availalide on the

Department’s website.

* * * Increasing Medicaid Rates for Home- and Community-Ygased
Service Providers * * *

Sec. 2. 33 V.S.A. § 900 is amended to read:
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chdfter shall be-defined-as follows As used in this chapter:

k %k %k

(7) ™lome- and community-based services” means long-term services

and supports rdgeived in a home or community setting other than a nursing

home pursuant to e Choices for Care component of Vermont’s Global

Commitment to HealtMSection 1115 Medicaid demonstration or a successor

program and includes hon health and hospice services, assistive community

care services, and enhanced reé¥dential care services.

Sec. 3. 33 V.S.A. § 904 is amend&d to read:

§ 904. RATE SETTING
(a)(1) The Director shall establish bfyrule procedures for determining

payment rates for:
(A) care of State-assisted persons to n§gsing homes;

(B) inflationary rate increases to provider&of home- and community-

based services; and te
(C) such other providers as the Secretary shall dif§¢t.
(2) The Secretary shall have the authority to establish ratgs that the
Secretary deems sufficient to ensure that the quality standards pres&ibed by
section 7117 of this title are maintained, subject to the provisions of se§¢ion

906 of this title.
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whigh that is reasonable and which that adequately reflects economic
conditi§ps, in accordance with the provisions of Section 5.8 of the regulations
promulgatdy rules adopted by the Division of Rate Setting (“Methods,
Standards, andrinciples for Establishing Medicaid Payment Rates for Long-
Term Care Facilitidy’).

(b) No payment sha| be made to any nursing home, on account of any
State-assisted person, unleS§the nursing home is certified to participate in the
State/federal medical assistanc@program and has in effect a provider
agreement.

Sec. 4. 33 V.S.A. § 911 is added to rea§;

§ 911. INFLATION FACTOR FOR HOME&: AND COMMUNITY-BASED

SERVICES; PAYMENT RATES

(a) The rates for providers of home- and commW#ity-based services

authorized by the Department of Vermont Health Acce% or the Department of

Disabilities, Aging, and Independent Living, or both, to pr&ide home-based,

community-based, or home- and community-based services to Bgdividuals

receiving services pursuant to the Choices for Care component of Wermont’s

Global Commitment to Health Section 1115 Medicaid demonstration sBgll be

increased by an annual inflation factor.
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shall report it to the Departments for application to home- and community-

based Pgovider Medicaid reimbursement rates beginning on July 1.

(c) Det&mination of Medicaid reimbursement rates for each fiscal year

shall be based ® application of the inflation factor to the sum of:

(1) the prior%iscal year’s payment rates; plus

(2) any addition® payment amounts available to providers of home- and

community-based services %s a result of policies enacted by the General

Assembly that apply to the fisc@l year for which the rates are being calculated.

* # * Self-Negl§t Working Group * * *
Sec. 5. SELF-NEGLECT WORKING%ROUP; REPORT

(a) Creation. There is created the Se eglect Working Group to provide

recommendations regarding adults who, due M physical or mental

impairment or diminished capacity, are unable to Werform essential self-care

tasks.

(b) Membership. The Working Group shall be composed of the

following members:

(1) the Commissioner of Disabilities, Aging, and Independ&nt Living

or designee;

(2) the Director of the Adult Services Division in the Department O
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(4) the State Long-Term Care Ombudsman or designee;

) the Executive Director of the Vermont Association of Area

Agenciesgn Aging or designee;

(6) thegxecutive Director of the Community of Vermont Elders or

designee; and

(7) the Executie Director of the VNAs of Vermont or designee.

(¢) Powers and duties®The Working Group shall consider issues and

develop recommendations reling to self-neglect, including determining the

following:

(1) how to identify adults resid¥g in Vermont who, because of

physical or mental impairment or diminis%ed capacity, are unable to perform

essential self-care tasks and are self-neglectin®

(2) how prevalent self-neglect is among ad®lts in Vermont, and any

common characteristics that can be identified about tfg demographics of self-

neglecting Vermonters:

(3) what resources and services currently exist to assist®/ermonters

who are self-neglecting, and where there are opportunities to impMgve

delivery of these services and increase coordination among existing s&gvice

providers;
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(5) how to prevent self-neglect and identify adults at risk for self-

negledt.

(d) ASwmistance. The Working Group shall have the administrative,

technical, andegal assistance of the Department of Disabilities, Aging, and

Independent Livilg.

(e) Report. On orpefore December 15, 2020, the Working Group shall

report its findings and its%ecommendations for legislative and nonlegislative

action to the House Committd on Human Services and the Senate

Committee on Health and Welfar®

(f) Meetings.

(1) The Commissioner of Disabilithgs, Aging, and Independent Living

or designee shall call the first meeting of the Working Group to occur on or

before July 1, 2020.

(2) The Working Group shall select a chair froMg among its members at

the first meeting.

(3) A majority of the membership shall constitute a quégum.

(4) The Working Group shall cease to exist following subn¥ssion of its

report pursuant to subsection (e) of this section

* % * Effective Dates * * *
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report) a is section shall take effect on passage, except that in Sec. 1,

33 V.S.A. § 6206 (pMe for comprehensive and coordinated system of services,

supports, and protections) shalwaply to the State Plan on Aging taking effect

on October 1, 2023.

(b) Secs. 2—4 (Medicaid rates for home- and commgity-based service

providers) shall take effect on passage and shall apply to home- 4

SecNy 33 V.S.A. chapter 62 is added to read:
CHAPTER 62. OLDER VERMONTERS ACT
9 6201. SHORT TITLE
This chapter Mg be cited as the “Older Vermonters Act.”’
¢ 6202. PRINCIPLESNQF SYSTEM OF SERVICES, SUPPORTS, AND
PROTECTIONS PR OLDER VERMONTERS

The State of Vermont adoptS™he following principles for a comprehensive
and coordinated system of services 8&d supports for older Vermonters.:

(1) Self-determination. Older VeMgonters should be able to direct their
own lives as they age so that aging is noMgomething that merely happens to
them but a process in which they actively Mticipate. Whatever services,
supports, and protections are offered, older Vermgnters deserve dignity and
respect and must be at the core of all decisions affo%gng their lives, with the
opportunity to accept or refuse any offering.

(2) Safety and protection. Older Vermonters should ™ able to live in
communities, whether urban or rural, that are safe and sO%&re. Older
Vermonters have the right to be free from abuse, neglect, and eWgloitation,
including financial exploitation. As older Vermonters age, their civil aMg legal
rights should be protected, even if their capacity is diminished. Safetyud
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sMguld be able to benefit from a system of services, supports, and protections,
incding protective services, that is coordinated, equitable, and efficient;
inclu®es public and private cross-sector collaboration at the State, regional,
and lo®gl levels; and avoids duplication while promoting choice, flexibility,
and creaWity. The system should be easy for individuals and families to
access and Wvigate, including as it relates to major transitions in care.

(4) Finkcial security. Older Vermonters should be able to receive an
adequate incom@&and have the opportunity to maintain assets for a reasonable
quality of life as Mey age. If older Vermonters want to work, they should be
able to seek and md&tain employment without fear of discrimination and with
any needed accommo®tions. Older Vermonters should also be able to retire
after a lifetime of work, X they so choose, without fear of poverty and isolation.

(5) Optimal healthgnd wellness. Older Vermonters should have the
opportunity to receive, wilout discrimination, optimal physical, dental,
mental, emotional, and spiritu® health through the end of their lives. Holistic
options for health, exercise, coMseling, and good nutrition should be both
affordable and accessible. Access% coordinated, competent, and high-quality
care should be provided at all levels Wud in all settings.

(6) Social connection and engMgement. Older Vermonters should be
free from isolation and loneliness, with aMordable and accessible opportunities

in their communities for social connected®gss, including work, volunteering,
lifelong learning, civic engagement, arts, cilure, and broadband access and
other technologies. Older Vermonters are crit®al to our local economies and
their contributions should be valued by all.

(7) Housing, transportation, and comiWynity design. Vermont
communities should be designed, zoned, and built to SSpport the health, safety,
and independence of older Vermonters, with Mordable, accessible,
appropriate, safe, and service-enriched housing, ¥ansportation, and
community support options that allow them to age in aXariety of settings
along the continuum of care and that foster engagement in coMynunity life.

(8) Family caregiver support. Family caregivers are [Mgdamental to
supporting the health and well-being of older Vermonters, and the® hard work
and contributions should be respected, valued, and supported¥& Family
caregivers of all ages should have affordable access to education, %aining,
counseling, respite, and support that is both coordinated and efficient.

¢ 6203. DEFINITIONS
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gre to develop and implement a comprehensive and coordinated system of
sermces, supports, and protections for older Vermonters, family caregivers, and
kinsh®g caregivers within a defined planning and service area of the State.

W. ‘Choices for Care program” means the Choices for Care program
containedWwithin Vermont’s Global Commitment to Health Section 1115
demonstrati®g or a successor program.

(3) “D3&gartment” means the Department of Disabilities, Aging, and
Independent LiviRg.

(4)  “FamilW caregiver” means an adult family member or other
individual who is an¥gformal provider of in-home and community care to an
older Vermonter or toNgn individual with Alzheimer’s disease or a related
disorder.

(5) “Greatest econo need’” means the need resulting from an income
level that is too low to meet b&ic needs for housing, food, transportation, and
health care.

(6) “Greatest social need Wmeans the need caused by noneconomic
factors, including:

(A) physical and mental disab¥ties,

(B) language barriers; and

(C) cultural, social, or geograpMg isolation, including isolation
caused by racial or ethnic status, sexual oriefgation, gender identity, or HIV
status, that:

(i) vrestricts an individual’s abilityo perform normal daily
tasks, or

(ii) threatens the capacity of thM individual to live
independently.

(7) “Home- and community-based services” means [&g-term services
and supports received in a home or community setting other¥ian a nursing
home pursuant to the Choices for Care component of VernMgnt's Global
Commitment to Health Section 1115 Medicaid demonstration or % successor
program and includes home health and hospice services, assistive Cqnmunity
care services, and enhanced residential care services.

(8) “Kinship caregiver” means an adult individual who has signifgant
ties to a child or family, or both, and takes permanent or temporary care M&a
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05 to facilitate a comprehensive and coordinated system of supports and
sermes for older Americans and their caregivers.

M0) “Older Vermonters” means all individuals residing in this State
who are W) vears of age or older.

(11)(2 “Self-neglect” means an adult’s inability, due to physical or
mental impaiRgent or diminished capacity, to perform essential self-care tasks,

including:

(i) obMyning essential food, clothing, shelter, and medical care;

(ii) obtaWging goods and services necessary to maintain physical
health, mental health, Mggeneral safety, or

(iii) managcin®pne’s own financial affairs.

(B) The term “sMf-neglect” excludes individuals who make a
conscious and voluntary choi& not to provide for certain basic needs as a
matter of lifestyle, personal prefgnce, or religious belief and who understand
the consequences of their decision.

(12)  “Senior center’” meansWa community facility that organizes,
provides, or arranges for a broad specXum of services for older Vermonters,
including physical and wmental healtMyelated, social nutritional, and
educational services, and that provides facilMes for use by older Vermonters to
engage in recreational activities.

(13) “State Plan on Aging” means theWolan required by the Older
Americans Act that outlines the roles and responsMylities of the State and the

area agencies on aging in administering and carryin®put the Older Americans
Act.

(14)  “State Unit on Aging” means an agcen® within a state’s
government that is directed to administer the Older Ameri®8gns Act programs
and to develop the State Plan on Aging in that state.

Q 6204. DEPARTMENT OF DISABILITIES, AGING, AND
INDEPENDENT LIVING; DUTIES

(a) The Department of Disabilities, Aging, and Independent IWing is
Vermont's designated State Unit on Aging.

(1) The Department shall administer all Older Americans Act progrMgs
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Lking in State government for all programs, services, funding, initiatives, and
oth& activities relating to or affecting older Vermonters, including:

(A) State-funded and federally funded long-term care services and
Support.

P& housing and transportation; and

(C) Mealth care reform activities.

(3) The Be¢partment shall administer the Choices for Care program,
which the Departignt shall do in coordination with efforts it undertakes in its
role as the State Unipn Aging.

(b)(1) The Depar¥gent shall coordinate strategies to incorporate the
principles established in %gction 6202 of this chapter into all programs serving
older Vermonters.

(2) The Department sh¥l use both qualitative and guantitative data to
monitor and evaluate the systets success in targeting services to individuals
with the greatest economic and so®%al need.

(c) The Department’s Advisory Mgard established pursuant to section 505
of this title shall monitor the implemeMgation and administration of the Older
Vermonters Act established by this chapt®

9 6205. AREA AGENCIES ON AGING,; D&JIES

(a) Consistent with the Older Americans AN and in consultation with local

home- and community-based service providers&each area agency on aging
shall:

(1) develop and implement a comprehensive Mgd coordinated system of
services, supports, and protections for older Vermonter&family caregivers, and
kinship caregivers within the agency’s designated serviceWgrea,

(2) target services and supports to older VermonteMywith the greatest
economic and social need;

(3) perform regional needs assessments to identify exisMgpg resources
and gaps;
(4) develop an area plan with goals, objectives, and peMrmance

measures, and a corresponding budget, and submit them to the State ¥nit on
Aging for approval,;

(5) concentrate resources, build community partnerships, and enter Mo
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s@vices for older Vermonters; and

7)  conduct outreach activities to identify individuals eligible for
assistimgce.

(b) IMgddition to the duties described in subsection (a) of this section, the
area agenc®s on aging shall:

(1) prowgote the principles established in section 6202 of this chapter
across the ageMgies’ programs and shall collaborate with stakeholders to
educate the publi®dgbout the importance of each principle;

(2) promote c¥aboration with a network of service providers to provide
a holistic approach to Mgproving health outcomes for older Vermonters; and

(3) use their existiMg area plans to facilitate awareness of aging issues,
needs, and services and to Womote the system principles expressed in section
6202 of this chapter.

¢ 6206. PLAN FOR COMPREFNNSIVE AND COORDINATED SYSTEM
OF SERVICES, SUPPORN, AND PROTECTIONS

(a) At least once every four yvearshthe Department of Disabilities, Aging,
and Independent Living shall adopt a SMte Plan on Aging, as required by the
Older Americans Act. The State Plan on 2Aging shall describe a comprehensive
and coordinated system of services, sup®rts, and protections for older
Vermonters that is consistent with the princies set forth in section 6202 of
this chapter and sets forth the nature, extent, d%ocation, anticipated funding,
and timing of services for older Vermonters. Th&State Plan on Aging shall
also include the following categories:

(1) priorities for continuation of existing progros and development of
new programs;

(2) criteria for receiving services or funding;

(3) types of services provided; and

(4) a process for evaluating and assessing each program’s ccess.

(b)(1) The Commissioner shall determine priorities for the StaM Plan on
Aging based on:

(A) information obtained from older Vermonters, their familieMand
their guardians, if applicable, and from senior centers and service provider.
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oMer Vermonters, family caregivers, and kinship caregivers;

(ii) information about existing services used by older Vermonters,
familhgaregivers, and kinship caregivers;

(iii) characteristics of unserved and underserved individuals and
population¥ and

W the reasons for any gaps in service, including identifying
variations in colgnunity needs and resources; and

(C) a cOprehensive evaluation of the services available to older
Vermonters across iMg State, including home- and community-based services,
residential care hom%& assisted living residences, nursing facilities, senior
centers, and other settin®& in which care is or may later be provided.

(2) Following the d&ermination of State Plan on Aging priorities, the
Commissioner shall consideMunds available to the Department in allocating
resources.

(c) At least 60 days prior to a®pting the proposed plan, the Commissioner
shall submit a draft to the Departnit’s Advisory Board established pursuant
to section 505 of this title for advi®& and recommendations. The Advisory
Board shall provide the Commissioner With written comments on the proposed

plan.

(d) The Commissioner may make annuMrevisions to the plan as needed.
The Commissioner shall submit any proposc® revisions to the Department’s
Advisory Board for comment within the time fr®es established in subsection
(c) of this section.

(e) On or before January 15 of each vear, d notwithstanding the
provisions of 2 V.S.A. § 20(d), the Department sha® report to the House
Committee on Human Services, the Senate Committee oMHealth and Welfare,
and the Governor regarding:

(1) implementation of the plan,

(2) the extent to which the system principles set forth in s&tion 6202 of
this chapter are being achieved,

(3) based on both qualitative and quantitative data, the extenMgo which
the system has been successful in targeting services to individuals Wth the
greatest economic and social need;

(4) the sufficiency of the provider network and any workforce challen®es
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& monters to engage with their communities, such as social events,
ediRational classes, civic meetings, health and exercise programs, and
volurMger opportunities.

* ** Adult Protective Services Program Reporting * * *
Sec. 2. 33K S.A. § 6916 is added to read:
§ 6916. ANNAL REPORT

On or before¥anuary 15 of each vear, and notwithstanding the provisions of
2 V.S.A. §20(d),She Department shall report to the House Committee on
Human Services an%the Senate Committee on Health and Welfare regarding
the Department’s adi® protective services activities during the previous fiscal
year, including:

(1) the number olreports of abuse, neglect, or exploitation of a
vulnerable adult that the Repartment’s Adult Protective Services program
received during the previous Rscal yvear and comparisons with the two prior

fiscal years;

(2) the Adult Protective Ser¥ces program’s timeliness in responding to
reports of abuse, neglect, or exploXation of a vulnerable adult during the
previous fiscal year, including the med¥gn number of days it took the program
to make a screening decision.

(3) the number of reports received Mring the previous fiscal year that
required a field screen to determine vulnera¥lity and the percentage of field
screens that were completed within 10 calendar¥ays;

(4) the number of reports of abuse, n®glect, or exploitation of a
vulnerable adult that were received from a acility licensed by the
Department’s Division of Licensing and Protection Ring the previous fiscal
ear;

(5) the numbers and percentages of reports receive®during the previous
fiscal year by each reporting method, including by telephon®& e-mail, Internet,
facsimile, and other means;

(6) the number of investigations opened during the previoks fiscal year
and comparisons with the two prior fiscal years;

(7) the number and percentage of investigations during the¥previous
fiscal year in which the alleged victim was a resident of a facility liceRged by
the Department’s Division of Licensing and Protection;

(8) data regarding the types of maltreatment experienced by alleXgd
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aXegations of abuse, neglect, or exploitation, or a combination;

(B) the numbers and percentages of unsubstantiated investigations by
type oMgaltreatment; and

™) the numbers and percentages of recommended substantiations by
type of malReatment;

(9) theRepartment’s timeliness in completing investigations during the
previous fiscal¥year, including both unsubstantiated and recommended
substantiated invedggations;

(10) data on Mgult Protective Services program investigator caseloads,
including:

(A) average dd caseloads during the previous fiscal vear and
comparisons with the two pMgr fiscal years,

(B) average daily o investications statewide during the previous
fiscal vear and comparisons withWhe two prior fiscal years;

(C) average numbers of%gompleted investigations per investigator
during the previous fiscal year; and

(D) average numbers of compl®ed investigations per week during the
previous fiscal year,

(11) the number of reviews of screeiMgg decisions not to investigate,
including the number and percentage of the® decisions that were upheld
during the previous fiscal vear and comparisoMg with the two prior fiscal

years,

(12) the number of reviews of investicatiohs that resulted in an
unsubstantiation, including the number and pWcentage of these
unsubstantiations that were upheld during the previoXs fiscal year and
comparisons with the two prior fiscal years,

(13) the number of appeals of recommendations of subMantiation that
concluded with the Commissioner, including the number and Mgrcentage of
these recommendations that the Commissioner upheld during (Mg previous
fiscal vear and comparisons with the two prior fiscal years;

(14) the number of appeals of recommendations of substantiati®g that
concluded with the Human Services Board, including the numbers ¥gnd
percentages of these recommendations that the Board upheld during Mge
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cOqgcluded with the Vermont Supreme Court, including the numbers and
per®gntages of these recommendations that the Court upheld during the
previows fiscal vear and comparisons with the two prior fiscal years,

(1 the number of expungement requests received during the previous
fiscal vearNncluding the number of requests that resulted in removal of an

individual frokg the Adult Abuse Registry;

(17) theNgumber of individuals placed on the Adult Abuse Registry
during the previoXs fiscal vear and comparisons with the two prior fiscal

years, and

(18) the numberf individuals removed from the Adult Abuse Registry
during the previous fiscal%ear:

* * % Vermont Action P8 for Aging Well; Development Process * * *
Sec. 3. VERMONT ACTION PMN FOR AGING WELL; DEVELOPMENT
PROCESS; REPORT

The Secretary of Administration, collaboration with the Commissioners
of Disabilities, Acing, and Independeni®iving and of Health, shall propose a
process for developing the Vermont AWion Plan for Aging Well to be
implemented across State covernment, locM government, the private sector,
and philanthropies. The Vermont Action PlMg for Aging Well shall provide
strategies and cultivate partnerships for impMgnentation across sectors to
promote aging with health, choice, and dignit&§n order to establish and
maintain an age-friendly State for all Vermonters. Wn crafting the proposed
process, the Secretary shall engage a broad array N Vermonters with an
interest in creating an age-friendly Vermont, including Wder Vermonters and
their families, adults with disabilities and their familielocal government
officials, health care and other service providers, employers, ommunity-based
organizations, foundations, academic researchers, and o¥er interested
stakeholders. On or before January 15, 2021, the Secretary shalMgbmit to the
House Committee on Human Services and the Senate Committec¥gn Health
and Welfare the proposed process for developing the Vermont Action¥lan for
Aging Well, including action steps and an achievable timeline, as Well as
potential performance measures for use in evaluating the resu 0
implementing the Action Plan and the relevant outcomes set forth in 3 V.S%.
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(7) “Home- and community-ba¥eservices” means long-term services
and supports received in a home or commimg setting other than a nursing
home pursuant to the Choices for Care compOmegt of Vermont’s Global
Commitment to Health Section 1115 Medicaid demonst™wgon or a successor
program and includes home health and hospice services, assi¥gg community
care services, and enhanced residential care services.

O YNy, INFLATION FACTOR FOR HOME- AND COMMUNITY-BASED
MCRVICES; PAYMENT RATES

(a) TheWirector shall establish by rule procedures for determining an
annual inflatiotMgactor to be applied to the Medicaid rates for providers of
home- and commMgity-based services authorized by the Department of
Vermont Health Acc®g or the Department of Disabilities, Aging, and
Independent Living, or bo

(b) The Division, in colld®gration with the Department of Disabilities,
Aging, and Independent Living, s/l calculate the inflation factor for home-
and community-based services annualMygccording to the procedure adopted by
rule and shall report it to the Depar®gents of Disabilities, Aging, and
Independent Living and of Vermont Health %gcess for application to home-
and community-based provider Medicaid reimDWgsement rates beginning on

July 1.

(c) Determination of Medicaid reimbursement rates™r each fiscal year
shall be based on application of the inflation factor to the surmgf:

(1) the prior fiscal year’s payment rates,; plus

(2) any additional payment amounts available to providers of homg- and
community-based services as a result of policies enacted by the GerMgal

o




BILL AS PASSED BY THE HOUSE H.611
2020 Page 32 of 48

SN 6. HOME- AND COMMUNITY-BASED SERVICE PROVIDER
RATE STUDY; REPORT

(a) e Departments of Vermont Health Access and of Disabilities, Aging,
and Ind®gendent Living shall conduct a rate study of the Medicaid
reimburse t rates paid to providers of home- and community-based
services, theiMadequacy, and the methodologies underlying those rates. The
Departments siNl:

(1) establMq a predictable schedule for Medicaid rates and rate
updates;
(2) identify wa to align the Medicaid reimbursement methodologies

and rates for providers O home- and community-based services with those of
other payers, to the extent Wych other methodologies and rates exist;

(3) limit the number of Wgethodological exceptions; and

(4) communicate the pPposed changes to providers of home- and
community-based services prior toXnplementing any proposed changes.

(b) On or before January 15, 281, the Departments of Vermont Health
Access and of Disabilities, Aging, and¥ndependent Living shall report to the
House Committees on Human Services Md on Appropriations and the Senate
Committees on Health and Welfare and oMAppropriations with the results of
the rate study conducted pursuant to this secgn.

* % * Self-Neglect Working &oup * * *
Sec. 7. SELF-NEGLECT WORKING GROUP; RPORT

(a) Creation. There is created the Self-Neglect Mgrking Group to provide
recommendations regarding adults who, due to physicl&or mental impairment
or diminished capacity, are unable to perform essentialgelf-care tasks. For
the purposes of the Working Group, “self-neglect” has the Wme meaning as in
33 V.S.A. §6203.

(b) Membership. The Working Group shall be composed o&the following
members:

(1) the Commissioner of Disabilities, Aging, and Independen®Living or
designee;

(2) the Director of the Adult Services Division in the Departm®gt o
Disabilities, Acing, and Independent Living or designee;
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(5) the Executive Director of the Vermont Association of Area Agencies
on Xging or designee,

(W the Executive Director of the Community of Vermont Elders or
designee,

(7) tMgExecutive Director of the VINAs of Vermont or designee;

(8) the Mgecutive Director of Disability Rights Vermont or designee;

(9) an eldeXgeare clinician selected by Vermont Care Partners; and

(10) the Dire®or of the Center on Aging at the University of Vermont
College of Medicine oMgesignee.

(c) Powers and duti®&. The Working Group shall consider issues and
develop recommendations ¥lating to self-neglect, including determining the

following:

(1) how to identify adultesiding in Vermont who, because of physical
or mental impairment or diminis/iMd capacity, are unable to perform essential
self-care tasks and are self-neglecti

(2) how prevalent self-neglect & among adults in Vermont, and any
common characteristics that can be iden%ied about the demographics of self-
neglecting Vermonters,

(3) what resources and services curren® exist to assist Vermonters who
are self-neglecting, and where there are oppornities to improve delivery of
these services and increase coordination among eMsting service providers,

(4) what additional resources and services i needed to better assist
Vermonters who are self-neglecting, and

(5) how to prevent self-neglect and identify ad®ts at risk for self-
neglect.

(d) Assistance. The Working Group shall have theNadministrative,
technical, and legal assistance of the Department of Disabiliti®& Aging, and
Independent Living.

(e) Report. On or before December 15, 2020, the Working Gr&up shall
report its findings and its recommendations for legislative and nonleXglative
action to the House Committee on Human Services and the Senate ComMyttee
on Health and Welfare.

)
2
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desion®®aghall call the first meeting of the Working Group to occur on or
before July 1, 284

(2) The Working Grommeshall select a chair from among its members at
the first meeting.

(3) A majority of the membership shall ®mgtitute a quorum.

(4) The Working Group shall cease to exist follo
report pursuant to subsection (e) of this section.

ybmission of its

(a) S™ (Older Vermonters Act), 2 (Adult Protective Services reporting),
3 (Strategic Act™gelPlan on Aging; development process; report), 6 (home- and
community-based serVimggprovider rate study; report), and 7 (Self-Neglect
Working Group, report) and ™eesection shall take effect on passage, except
that in Sec. 1, 33 V.S.A. § 6206 (DM for comprehensive and coordinated
system of services, supports, and protectionymegall apply to the State Plan on
Aging taking effect on October 1, 2022.

(b) Secs. 4 and 5 (Medicaid rates for home- and commun™uhased service
providers) shall take effect on passage and shall apply to hOge and

This act sha ssage, except that in Sec. 1, 33 V.S.A. § 6206
(plan for comprehensive and coordl services, supports, and
protections) shall apply to the State Plan on Aging ta

* * % Older Vermonters Act * * *
Sec. 1. 33 V.S.A. chapter 62 is added to read:
CHAPTER 62. OLDER VERMONTERS ACT

§ 6201. SHORT TITLE
This chapter may be cited as the “Older Vermonters Act.”’
§ 6202. PRINCIPLES OF SYSTEM OF SERVICES, SUPPORTS, AND
PROTECTIONS FOR OLDER VERMONTERS

The State of Vermont adopts the following principles for a comprehensive
and coordinated system of services and supports for older Vermonters:
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(1) Self-determination. Older Vermonters should be able to direct their
own lives as they age so that aging is not something that merely happens to
them but a process in which they actively participate. Whatever services,
supports, and protections are offered, older Vermonters deserve dignity and
respect and must be at the core of all decisions affecting their lives, with the
opportunity to accept or refuse any offering.

(2) Safety and protection. Older Vermonters should be able to live in
communities, whether urban or rural, that are safe and secure. Older
Vermonters have the right to be free from abuse, neglect, and exploitation,
including financial exploitation. As older Vermonters age, their civil and legal
rights should be protected, even if their capacity is diminished. Safety and
stability should be sought, balanced with their right to self-determination.

(3) Coordinated and efficient system of services. Older Vermonters
should be able to benefit from a system of services, supports, and protections,
including protective services, that is coordinated, equitable, and efficient;
includes public and private cross-sector collaboration at the State, regional,
and local levels; and avoids duplication while promoting choice, flexibility,
and creativity. The system should be easy for individuals and families to
access and navigate, including as it relates to major transitions in care. The
system should be designed to address the needs and concerns of Older
Vermonters and their families during normal times and in the event of a public
health crisis, natural disaster, or other widespread emergency situation in this
State.

(4) Financial security. Older Vermonters should be able to receive an
adequate income and have the opportunity to maintain assets for a reasonable
quality of life as they age. If older Vermonters want to work, they should be
able to seek and maintain employment without fear of discrimination and with
any needed accommodations. Older Vermonters should also be able to retire
after a lifetime of work, if they so choose, without fear of poverty and isolation.

(5) Optimal health and wellness. Older Vermonters should have the
opportunity to receive, without discrimination, optimal physical, dental,
mental, emotional, and spiritual health through the end of their lives. Holistic
options for health, exercise, counseling, and good nutrition should be both
affordable and accessible. Access to coordinated, competent, and high-quality
care should be provided at all levels and in all settings.

(6) Social connection and engagement. Older Vermonters should be
free from isolation and loneliness, with affordable and accessible opportunities

in their communities for social connectedness, including work, volunteering,
lifelong learning, civic engagement, arts, culture, and broadband access and
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other technologies. Older Vermonters are critical to our local economies and
their contributions should be valued by all.

(7) Housing, transportation, and community design. Vermont
communities should be designed, zoned, and built to support the health, safety,
and independence of older Vermonters, with affordable, accessible,
appropriate, safe, and service-enriched housing, transportation, and
community support options that allow them to age in a variety of settings
along the continuum of care and that foster engagement in community life.

(8) Family caregiver support. Family caregivers are fundamental to
supporting the health and well-being of older Vermonters, and their hard work
and contributions should be respected, valued, and supported. Family
caregivers of all ages should have affordable access to education, training,
counseling, respite, and support that is both coordinated and efficient.

¢ 6203. DEFINITIONS

As used in this chapter:

(1) “Area agency on aging’’ means an organization designated by the
State to develop and implement a comprehensive and coordinated system of
services, supports, and protections for older Vermonters, family caregivers, and
kinship caregivers within a defined planning and service area of the State.

(2) “Choices for Care program’ means the Choices for Care program
contained within Vermont’s Global Commitment to Health Section 1115
demonstration or a successor program.

(3) “Department” means the Department of Disabilities, Aging, and
Independent Living.

(4) “Family caregiver” means an adult family member or other
individual who is an informal provider of in-home and community care to an
older Vermonter or to an individual with Alzheimer’s disease or a related
disorder.

(5) “Greatest economic need’ means the need resulting from an income
level that is too low to meet basic needs for housing, food, transportation, and
health care.

(6) “Greatest social need” means the need caused by noneconomic
factors, including:

(A) physical and mental disabilities,

(B) language barriers; and
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(C) cultural, social, or geographic isolation, including isolation
caused by racial or ethnic status, sexual orientation, gender identity, or HIV
status, that:

(i) restricts an individual’s ability to perform normal daily
tasks; or

(ii) threatens the capacity of the individual to live
independently.

(7) “Home- and community-based services’ means long-term services
and supports received in a home or community setting other than a nursing
home pursuant to the Choices for Care component of Vermont’s Global
Commitment to Health Section 1115 Medicaid demonstration or a successor
program and includes home health and hospice services, assistive community
care services, and enhanced residential care services.

(8) “Kinship caregiver” means an adult individual who has significant
ties to a child or family, or both, and takes permanent or temporary care of a
child because the current parent is unwilling or unable to do so.

(9) “Older Americans Act” means the federal law originally enacted in
1965 to facilitate a comprehensive and coordinated system of supports and
services for older Americans and their caregivers.

(10) “Older Vermonters” means all individuals residing in this State
who are 60 vears of age or older.

(11)(4) “Self-neglect” means an adult’s inability, due to physical or
mental impairment or diminished capacity, to perform essential self-care tasks,

including:

(i) obtaining essential food, clothing, shelter, and medical care;

(ii) obtaining goods and services necessary to maintain physical
health, mental health, or general safety, or

(iii) managing one’s own financial affairs.

(B) The term “self-neglect” excludes individuals who make a
conscious and voluntary choice not to provide for certain basic needs as a
matter of lifestyle, personal preference, or religious belief and who understand
the consequences of their decision.

(12) “Senior center’” means a community facility that oreanizes,
provides, or arranges for a broad spectrum of services for older Vermonters,
including physical and mental health-related, social, nutritional, and
educational services, and that provides facilities for use by older Vermonters to
engage in recreational activities.
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(13) “State Plan on Aging” means the plan required by the Older
Americans Act that outlines the roles and responsibilities of the State and the
area agencies on aging in administering and carrying out the Older Americans
Act.

(14) “State Unit on Aging”’ means an agency within a state’s
government that is directed to administer the Older Americans Act programs
and to develop the State Plan on Aging in that state.

Q 6204. DEPARTMENT OF DISABILITIES, AGING, AND
INDEPENDENT LIVING; DUTIES

(a) The Department of Disabilities, Aging, and Independent Living is
Vermont's designated State Unit on Aging.

(1) The Department shall administer all Older Americans Act programs
in this State and shall develop and maintain the State Plan on Aging.

(2) The Department shall be the subject matter expert to guide decision
making in State government for all programs, services, funding, initiatives, and
other activities relating to or affecting older Vermonters, including:

(A) State-funded and federally funded long-term care services and
supports,

(B) housing and transportation;

(C) health care reform activities and;

(D) public health crisis and emergency preparedness planning.

(3) The Department shall administer the Choices for Care program,
which the Department shall do in coordination with efforts it undertakes in its
role as the State Unit on Aging.

(b)(1) The Department shall coordinate strategies to incorporate the
principles established in section 6202 of this chapter into all programs serving
older Vermonters.

(2) The Department shall use both gualitative and quantitative data to
monitor and evaluate the system’s success in targeting services to individuals
with the greatest economic and social need.

(¢c) The Department’s Advisory Board established pursuant to section 505
of this title shall monitor the implementation and administration of the Older
Vermonters Act established by this chapter.

9 6205. AREA AGENCIES ON AGING,; DUTIES
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(a) Consistent with the Older Americans Act and in consultation with local
home- and community-based service providers, each area agency on aging
shall:

(1) develop and implement a comprehensive and coordinated system of
services, supports, and protections for older Vermonters, family caregivers, and
kinship caregivers within the agency’s designated service area;

(2) tareet services and supports to older Vermonters with the greatest
economic and social need;

(3) perform regional needs assessments to identify existing resources
and gaps;
(4) develop an area plan with goals, objectives, and performance

measures, and a corresponding budget, and submit them to the State Unit on
Aging for approval,;

(5) concentrate resources, build community partnerships, and enter into
cooperate agreements with agencies and organizations for delivery of services,

(6) designate community focal points for colocation of supports and
services for older Vermonters; and

(7) conduct outreach activities to identify individuals eligible for
assistance.

(b) In addition to the duties described in subsection (a) of this section, the
area agencies on aging shall:

(1) promote the principles established in section 6202 of this chapter
across the agencies’ programs and shall collaborate with stakeholders to
educate the public about the importance of each principle;

(2) promote collaboration with a network of service providers to provide
a holistic approach to improving health outcomes for older Vermonters; and

(3) use their existing area plans to facilitate awareness of aging issues,
needs, and services and to promote the system principles expressed in section
6202 of this chapter.

¢ 6206. PLAN FOR COMPREHENSIVE AND COORDINATED SYSTEM
OF SERVICES, SUPPORTS, AND PROTECTIONS

(a) At least once every four vears, the Department of Disabilities, Aging,
and Independent Living shall adopt a State Plan on Aging, as required by the
Older Americans Act. The State Plan on Aging shall describe a comprehensive
and coordinated system of services, supports, and protections for older
Vermonters that is consistent with the principles set forth in section 6202 of
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this chapter and sets forth the nature, extent, allocation, anticipated funding,
and timing of services for older Vermonters. The State Plan on Aging shall
also include the following categories:

(1) priorities for continuation of existing programs and development of
new programs;

(2) criteria for receiving services or funding;

(3) types of services provided; and

(4) a process for evaluating and assessing each program’s success.

(b)(1) The Commissioner shall determine priorities for the State Plan on
Aging based on:

(A) information obtained from older Vermonters, their families, and
their guardians, if applicable, and from senior centers and service providers,

(B) a comprehensive needs assessment that includes:

(i) demographic information about Vermont residents, including
older Vermonters, family caregivers, and kinship caregivers;

(ii) information about existing services used by older Vermonters,
family caregivers, and kinship caregivers;

(iii) characteristics of unserved and underserved individuals and
populations, and

(iv) the reasons for any gaps in service, including identifying
variations in community needs and resources;

(C) a comprehensive evaluation of the services available to older
Vermonters across the State, including home- and community-based services,
residential care homes, assisted living residences, nursing facilities, senior
centers, and other settings in which care is or may later be provided; and

(D) identification of the additional needs and concerns of older
Vermonters, their families, and their caregivers in the event of a public health
crisis, natural disaster, or other emergency situation.

(2) Following the determination of State Plan on Aging priorities, the
Commissioner shall consider funds available to the Department in allocating
resources.

(c) At least 60 days prior to adopting the proposed plan, the Commissioner
shall submit a draft to the Department’s Advisory Board established pursuant
to section 505 of this title for advice and recommendations. The Advisory
Board shall provide the Commissioner with written comments on the proposed

plan.
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(d) The Commissioner may make annual revisions to the plan as needed.
The Commissioner shall submit any proposed revisions to the Department’s
Advisory Board for comment within the time frames established in subsection
(c) of this section.

(e) On or before January 15 of each year, and notwithstanding the
provisions of 2 V.S.A. § 20(d), the Department shall report to the House
Committee on Human Services, the Senate Committee on Health and Welfare,
and the Governor regarding:

(1) implementation of the plan,

(2) the extent to which the system principles set forth in section 6202 of
this chapter are being achieved;

(3) based on both qualitative and quantitative data, the extent to which
the system has been successful in targeting services to individuals with the
greatest economic and social need;

(4) the sufficiency of the provider network and any workforce challenges
affecting providers of care or services for older Vermonters; and

(5) the availability of affordable and accessible opportunities for older
Vermonters to engage with their communities, such as social events,
educational classes, civic meetings, health and exercise programs, and
volunteer opportunities.

* ** Adult Protective Services Program Reporting * * *
Sec. 2. 33 V.S.A. § 6916 is added to read:
§ 6916. ANNUAL REPORT

On or before January 15 of each vear, and notwithstanding the provisions of
2 V.S.A. § 20(d), the Department shall report to the House Committee on
Human Services and the Senate Committee on Health and Welfare regarding
the Department’s adult protective services activities during the previous fiscal
year, including:

(1) the number of reports of abuse, neglect, or exploitation of a
vulnerable adult that the Department’s Adult Protective Services program
received during the previous fiscal vear and comparisons with the two prior

fiscal years;

(2) the Adult Protective Services program’s timeliness in responding to
reports of abuse, neglect, or exploitation of a vulnerable adult during the
previous fiscal vear, including the median number of days it took the program
to make a screening decision.
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(3) the number of reports received during the previous fiscal year that
required a field screen to determine vulnerability and the percentage of field
screens that were completed within 10 calendar days;

(4) the number of reports of abuse, neglect, or exploitation of a
vulnerable adult that were received from a facility licensed by the
Department’s Division of Licensing and Protection during the previous fiscal

ear;

(5) the numbers and percentages of reports received during the previous
fiscal vear by each reporting method, including by telephone, e-mail, Internet,

facsimile, and other means;

(6) the number of investigations opened during the previous fiscal year
and comparisons with the two prior fiscal vears;

(7) the number and percentage of investications during the previous
fiscal vear in which the alleged victim was a resident of a facility licensed by

the Department’s Division of Licensing and Protection;

(8) data recarding the types of maltreatment experienced by alleged
victims during the previous fiscal vear, including:

(A) the percentage of investigations that involved multiple types of
allegations of abuse, neglect, or exploitation, or a combination;

(B) the numbers and percentages of unsubstantiated investigations by
type of maltreatment; and

(C) the numbers and percentages of recommended substantiations by
type of maltreatment;

(9) the Department’s timeliness in completing investications during the
previous fiscal yvear, including both unsubstantiated and recommended
substantiated investigations,

(10) data on Adult Protective Services program investigator caseloads,
including:

(A) average daily caseloads during the previous fiscal year and
comparisons with the two prior fiscal years,

(B) average daily open investigations statewide during the previous
fiscal vear and comparisons with the two prior fiscal years;

(C) average numbers of completed investigations per investigator
during the previous fiscal year; and

(D) average numbers of completed investigations per week during the
previous fiscal year,
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(11) the number of reviews of screening decisions not to investigate,
including the number and percentage of these decisions that were upheld
during the previous fiscal year and comparisons with the two prior fiscal

years,

(12) the number of reviews of investigations that resulted in an
unsubstantiation, including the number and percentage of these
unsubstantiations that were upheld during the previous fiscal year and
comparisons with the two prior fiscal years,

(13) the number of appeals of recommendations of substantiation that
concluded with the Commissioner, including the number and percentage of
these recommendations that the Commissioner upheld during the previous
fiscal vear and comparisons with the two prior fiscal years;

(14) the number of appeals of recommendations of substantiation that
concluded with the Human Services Board, including the numbers and
percentages of these recommendations that the Board upheld during the
previous fiscal year and comparisons with the two prior fiscal years,

(15) the number of appeals of recommendations of substantiation that
concluded with the Vermont Supreme Court, including the numbers and
percentages of these recommendations that the Court upheld during the
previous fiscal year and comparisons with the two prior fiscal years,

(16) the number of expungement requests received during the previous
fiscal vear, including the number of requests that resulted in removal of an

individual from the Adult Abuse Registry;

(17) the number of individuals placed on the Adult Abuse Registry
during the previous fiscal year and comparisons with the two prior fiscal

years, and

(18) the number of individuals removed from the Adult Abuse Registry
during the previous fiscal year:

* %% Vermont Action Plan for Aging Well; Development Process * * *
Sec. 3. VERMONT ACTION PLAN FOR AGING WELL; DEVELOPMENT
PROCESS; REPORT

(a) The Secretary of Administration, in collaboration with the
Commissioners of Disabilities, Aging, and Independent Living and of Health,
shall propose a process for developing the Vermont Action Plan for Aging Well
to be implemented across State government, local government, the private
sector, and philanthropies.
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(b) The Vermont Action Plan for Aging Well shall provide strategies and
cultivate partnerships for implementation across sectors to promote aging with
health, choice, and dignity in order to establish and maintain an age-friendly
State for all Vermonters. The Action Plan shall also address the additional
needs and concerns of older Vermonters and their families in the event of a
public health crisis, natural disaster, or other widespread emergency situation
in this State.

(c) In crafting the proposed process for developing the Action Plan, the
Secretary shall engage a broad array of Vermonters with an interest in creating
an age-friendly Vermont, including older Vermonters and their families, adults
with disabilities and their families, local government officials, health care and
other service providers, employers, community-based oreanizations,
foundations, academic researchers, and other interested stakeholders.

(d) On or before May 1, 2021, the Secretary shall submit to the House
Committee on Human Services and the Senate Committee on Health and
Welfare the proposed process for developing the Vermont Action Plan for
Aging Well, including action steps and an achievable timeline, as well as
potential performance measures for use in evaluating the results of
implementing the Action Plan and the relevant outcomes set forth in 3 V.S.A.
§ 2311 and related indicators, to which the Action Plan should relate.

* ** Evaluating Medicaid Rates for Home- and Community-Based
Service Providers * * *
Sec. 4. [Deleted.]
Sec. 5. [Deleted.]
Sec. 6. HOME- AND COMMUNITY-BASED SERVICE PROVIDER
RATE STUDY; INFLATION FACTOR; REPORT

(a) As used in this section, “home- and community-based services”’ means
long-term services and supports received in a home or community setting other
than a nursing home pursuant to the Choices for Care component of Vermont'’s
Global Commitment to Health Section 1115 Medicaid demonstration or a
successor program and includes home health and hospice services, assistive
community care services, and enhanced residential care services.

(b) The Departments of Vermont Health Access and of Disabilities, Aging,
and Independent Living shall conduct a rate study of the Medicaid
reimbursement rates paid to providers of home- and community-based
services, their adequacy, and the methodologies underlying those rates. The
Departments shall:
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(1) determine Medicaid reimbursement rates for providers of home- and
community-based services that are sufficient to recruit and retain individual
service providers and allow consumers to attain and maintain their highest
level of functioning in accordance with a care plan, while also creating a fair
and equitable balance between cost containment and high-quality care;

(2) establish a predictable schedule for Medicaid rates and rate
updates;
(3) identify ways to align the Medicaid reimbursement methodologies

and rates for providers of home- and community-based services with those of
other payers, to the extent such other methodologies and rates exist;

(4) limit the number of methodological exceptions; and

(5) communicate the proposed changes to providers of home- and
community-based services prior to implementing any proposed changes.

(¢c) The Departments of Vermont Health Access and of Disabilities, Aging,
and Independent Living shall develop criteria and a process for calculating an
annual inflation factor for potential application to the Medicaid rates for
providers of home- and community-based services in future fiscal years. In
developing the criteria and process, the Departments shall consider inflation
factors applicable to payment rates for providers of home- and community-

based services in other Agency of Human Services programs and may include
elements of the inflation factors in Agency of Human Services, Methods,
Standards and Principles for Establishing Medicaid Payment Rates for Long-
Term Care Facilities (CVR 13-010-001).

(d) On or before April 15, 2021, the Departments of Vermont Health
Access and of Disabilities, Aging, and Independent Living shall report to the
House Committees on Human Services and on Appropriations and the Senate
Committees on Health and Welfare and on Appropriations with the results of
the rate study conducted pursuant to subsection (b) of this section and the
criteria and process for calculating the inflation factor as set forth in
subsection (c) of this section.
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* % % Self-Neglect Working Group * * *
Sec. 7. SELF-NEGLECT WORKING GROUP; REPORT

(a) Creation. There is created the Self~Neglect Working Group to provide
recommendations regarding adults who, due to physical or mental impairment
or diminished capacity, are unable to perform essential self-care tasks. For
the purposes of the Working Group, “self-neglect’ has the same meaning as in
33 V.S.A. §6203.

(b) Membership. The Working Group shall be composed of the following
members:

(1) the Commissioner of Disabilities, Aging, and Independent Living or
designee;

(2) the Director of the Adult Services Division in the Department of
Disabilities, Acing, and Independent Living or designee;

(3) the Director of the Developmental Disabilities Services Division in
the Department of Disabilities, Aging, and Independent Living or designee;

(4) the Director of the Adult Services Division in the Department of
Mental Health or designee,

(5) the Vermont Attorney General or designee;

(6) the State Long-Term Care Ombudsman or designee,

(7) the Executive Director of the Vermont Association of Area Agencies
on Aging or designee,

(8) the Executive Director of the Community of Vermont Elders or
designee;

(9) the Executive Director of the VINAs of Vermont or designee;

(10) the Executive Director of Disability Rights Vermont or designee;

(11) the Executive Director of the Vermont Center for Independent
Living or designee,

(12) an older Vermonter or individual with a disability, selected by the
Advisory Board to the Department of Disabilities, Aging, and Independent
Living, who may be a member of that Board;

(13) a disclosed consumer, appointed by the Adult Program Standing
Committee for the Department of Mental Health, who may be a member of that
Committee;

(14) a disclosed consumer, appointed by the State Program Standing
Committee for the Developmental Disabilities Services Division in the
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Department of Disabilities, Aging, and Independent Living, who may be a
member of that Committee,

(15) an elder care clinician, selected by Vermont Care Partners; and

(16) the Director of the Center on Aging at the University of Vermont
College of Medicine or designee.

(c) Powers and duties. The Working Group shall consider issues and
develop recommendations relating to self-neglect, including determining the

following:

(1) how to identify adults residing in Vermont who, because of physical
or mental impairment or diminished capacity, are unable to perform essential
self-care tasks and are self-neglecting,

(2) how prevalent self-neglect is among adults in Vermont, and any
common characteristics that can be identified about the demographics of self-
neglecting Vermonters,

(3) what resources and services currently exist to assist Vermonters who
are self-neglecting, and where there are opportunities to improve delivery of
these services and increase coordination among existing service providers,

(4) what additional resources and services are needed to better assist
Vermonters who are self-neglecting,

(5) how to prevent self~-neglect and identify adults at risk for self-
neglect;, and

(6) whether the definition of “self-neglect” in 33 V.S.A. § 6203 is
consistent with the principles of self-determination in 33 V.S.A. § 6202 and

with other principles of self-determination set forth in Vermont'’s statutes and
rules.

(d) Assistance. The Working Group shall have the administrative,
technical, and legal assistance of the Department of Disabilities, Aging, and
Independent Living.

(e) Report. On or before July 1, 2022, the Working Group shall report its
findings and its recommendations for legislative and nonlegislative action to
the House Committee on Human Services and the Senate Committee on Health

and Welfare.
(f) Meetings.

(1) The Commissioner of Disabilities, Aging, and Independent Living or
designee shall call the first meeting of the Working Group to occur on or
before July 1, 2021.
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(2) The Working Group shall select a chair from among its members at
the first meeting.

(3) A majority of the membership shall constitute a quorum.

(4) The Working Group shall cease to exist following submission of its
report pursuant to subsection (e) of this section.

(¢) Compensation and reimbursement.

(1) The consumer members of the Working Group appointed pursuant to
subdivisions (b)(12)—(14) of this section shall be entitled to per diem
compensation and reimbursement of expenses as permitted under 32 V.S.A. §
1010. Other members of the Working Group shall not be entitled to per diem
compensation or reimbursement of expenses.

(2) The payments to the consumer members appointed pursuant to
subdivisions (b)(12) and (14) of this section shall be made from monies
appropriated to the Department of Disabilities, Aging, and Independent

Living. The payments to the consumer member appointed pursuant to
subdivision (b)(13) of this section shall be made from monies appropriated to
the Department of Mental Health.

* % * Effective Date * * *
Sec. 8. EFFECTIVE DATE

This act shall take effect on passage, except that in Sec. 1, 33 V.S.A. § 6206
(plan for comprehensive and coordinated system of services, supports, and

protections) shall apply to the State Plan on Aging taking effect on October 1,
2022.




